
Bankruptcy Court Calendar Request 

FULL NAME OF CASE: DATE: 

ADVERSARY CASE NO. MAIN CASE NO. 

CHAPTER OF MAIN CASE: 7 11 12 13 

REQUESTED HEARING IS IN: ADVERSARY CASE 

COUNSEL FOR MOVING PARTY OR PLAINTIFF: 

OF 

(Law Firm) 

Address & 

Telephone No. 

COUNSEL FOR OPPOSING PARTY OR DEFENDANT: 

OF 

(Law Firm) 

Address & 

Telephone No: 

CONTINUANCE FROM: 

TITLE OF PLEADING AND NATURE OF PROCEEDING 

MAIN CASE 

REPRESENTING 

REPRESENTING: 

(Client's Name) 

(Client's Name) 

DATE TO BE FILED OR 

DATE FILED 

LAST DAY FOR FILING OBJECTIONS (If Any, as Listed in Notice Given):


ESTIMATED TIME TO HEAR:  Minutes Hours


WOULD LIKE HEARD WITHIN: Days Months


PREFERRED HEARING DATE/REMARKS


PERSON MAKING REQUEST: 

Address	 Tel: 

Fax: 

E-mail: 

========================================================================= 

To Be Completed by Court 

DATE SET: 

TIME SET: 

AMOUNT OF TIME SCHEDULED BY COURT: Minutes Hours 
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